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U S-Department of Labor FORM LM_30 Form approved

Office of Labor Management Office of Management

s\@.r?;?;‘;‘as‘ézom LABOR ORGANIZATION OFFICER AND No 1215 0108
EMPLOYEE REPORT Teres T

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U @ 2 Fiscal Year Covered From
7?928/ (T]/ [ /[5654] wrougn (2] (53] [Z004]

3 Name and address of person filing 4 Name file number and acdress of labar argamzation
Name [Qam_}y o e ID{Esqulbel —— :_! - Name gﬁnlted Food and.Comm 1 Workers Local 1564 . f
Labor Organization File Number
P O Box Bldg Rocom No if any IPO Box 80390 I P O Box Buiding and Room Number lfany|PO Box 80350 ]
Street I130 Alvarado Draive N E Suite 300 | Street FLBO Alvarade Drive N E  Suite 500 ]
City {Albuquerque ‘ City ‘Albuquerque ]
State {New Mexico | ZIP Code + 4 iState iNew Mex1co J_ZIP Code + 4
' [V} 3 ¢ 1

2

- - - -— l

5 Posihon n labor organization !Pres:.de T Lecal 1564
- 1

Enter appropriate data below If during the past fiscal year you or your spouse or minor chlld directly or indirectly had any of the following interests
{except as specified i the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (tncluding loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer {iIncluding trade name sf any) 7a Nature of Interest Transction or Income

Name i ]

Trade Name fany [ | — - -

PO Box Bldg RoomNo if any [ ]
7 b Amount
Streat | !
ciy | |
State | j 2IP Code + 4 [: :::]
Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penaities of the law that all of the information
submitted in this report (iIncluding the information contamed in any accompanying daciments) has been exanuned by the signatory and s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penaltres in the instructions ) _

Signed on 18/15/2005 [so5 262-1986 |

Y Date Telephone Number
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Name of Person Filng  Danny Esquabel

File Number U 36220

B Held an interest it or derived income or economic benefit with monetary value from a business (1) a
substantial pant of which consists of buying from selling or leasing to or otherwise dealing with the busines.
of an employer whose employees your labor organization represents or 15 actively seeking o represent or
{2) any part of which consists of buying from or seliing or leasing directly or mdirectly to or otherwise
dealing with your labor crganization or with @ trust in which your labor orgamization 1s interested

8 Name and address of Business (including trade name if any)

Name[Desert States Emplrs UFCW Pension Fund I

Trade Name f any ___f
P O Box Bldg RoomNo ifany [ l
Streetl2400 W Dunlap Ave Ste 250 f

City lPhoenlx

pruptigie

State iArlzona { ZIP Code + 4

9 Business deals with

[:] a Labor Organization
b Trust
D c Employer

10 If9b or9c Is checked give trust or employer's name

Name [Desert States Emplrs UFCW Pension Plan !

11 a Nature of such deaiing

Reimburgement for _.ravel expenses incurred attending

State |Arizona | zIP Code + 4 {85021 |

__1 titrustee meetaing 1n Tuscon Arizona as Union Trustee
on 3/23/04 Costs 1nclude reimbursement for airline
Trade Name 1f any 2 I travel rental car meals and hotel
P O Box Bldg Room No ifany §
Speetl2400 W Dunlap Ave  Ste 250 ]
11 b Approximate dollar value of such dealing | $778)
City iPhoen:.x j 12 a Nature of interest held or ncome receved

12 b Amount

¥
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer ar Labor Relations Consultant
{including trade name If any)

Name fSouthwest Services Adminlstrators

Trade Name ifany |

PO Box Bidg RoomNo ifany |

Street!4775 Indian School RAd NE_ Ste 105

WWML»W

City !Albuquerque

State ]New Mex1ico ! ZIP Code + 4

14 a Nature of payment

leddang gift ($100 00}  Christwas

GrEr (877 28) |

13 b Is the Business an Employer D ar Consultant ?

14 b Amount of payment

5177
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Name of Person Fllmg Danny Esquibel

File NumberU 35520

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor arganization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or feasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor orgamzaton 15 interesied

8 Name and address of Business (ncluding trade name  any)

Name |Rocky Mtn UFCW & Emplyrs Pension Plan 2

Trade Name ifany | :

P O Box Bldg Room No if any ﬁ:o Box 1088 z

Street L

o

|
==

City iWe stminster

State lcolorado

9 Business deals with

D a Labor Organization

b Trust
D ¢ Employer

10 #f9b or 9 ¢ 1s checked give trust or employer's name

Name [Rocky Mtn UFCW & Emplyrs Pensicn Plan !

Trade Name ifany | !

P O Box Bldg Room No fany !po Box 108E §

Street| }

City IWestmlnster t

lZIPCode+4 {80036

StateiCo lorado

11 a Mature of such de iling

Reaimbursement for travel expenses incurred
attending trustee meeting in Denver Coloradeo as
Union Trustee on 6/24/04 and 9/17/04 Costs include
reimbursement for airline travel rental car meals
and hotel

11 b Approximate dollar value of such dealing $782

12 a Nature of interest h¢ Id or iIncome received

12 b Amount
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